Citation No. 03-12-13C-001

2
3 STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

4

5

6 IN RE: CITY OF SHAFTER

Water System No. 1510019
7
8
TO: Mr. Michael James, Public Works Director

9 336 Pacific Avenue
10 Shafter, CA 93263
11 CC Kern County Environmental Health Services Department
12
13
14 CITATION FOR NONCOMPLIANCE

TOTAL COLIFORM MAXIMUM CONTAMINANT LEVEL VIOLATION

15 November 2012
16 Issued on January 17,2013
17

18 | Section 116650, Chapter 4, Part 12, Division 104 of the California Health and Safety Code
19 | (CHSC), authorizes the issuance of a citation for failure to comply with a requirement of the
20 | California Safe Drinking Water Act, or any regulation, standard, permit, or order issued
21| hereunder.
22
23| VIOLATION
24|l The Drinking Water Field Operations Branch of the Department of Public Health
25| (hereinafter ‘Department’) hereby issues a Citation to City of Shafter (hereinafter ‘City’),
26 | for failure to comply with Section 116555(a)(1) of the CHSC and Section 64426.1(b)(2) of
27 | Title 22, California Code of Regulations (CCR). Specifically, the City (mailing address:
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336 Pacific Avenue, Shafter, CA 93263) failed to comply with the total coliform Maximum
Contaminant Level (MCL) for the month of November 2012.

Section 64426.1(b)(2) specifies that a public water system collecting fewer than 40 samples
per month is in violation of the total coliform MCL when more than one sample collected
during any month is total coliform-positive. The City is required to collect a minimum of
four (4) distribution system bacteriological samples per week. The bacteriological water
analysis results submitted by the City reported the presence of total coliform bacteria in
three (3) of thirty-seven (37) samples collected by the City in November 2012.  None of

the positive samples showed the presence of fecal coliform or E. coli bacteria.

Upon being informed of the presence of total coliform bacteria in one (1) routine sample
collected on November 14, 2012, City staff collected a total of three (3) repeat samples on
November 16, 2012. None of the repeat samples showed the presence of total coliform
bacteria. Additional routine samples were collected at two (2) locations on November 19,
2012, that were positive for total coliform bacteria. A set of three (3) repeat samples were
collected for each positive routine sample on November 20, 2012. All of the repeat samples
were negative for total coliform bacteria. Due to the above-mentioned total coliform
positive samples, the City failed the total coliform MCL for the month of November 2012,
All water samples for coliform bacteria collected during November 2012 are summarized in

Attachment A.

The cause of the contamination is unknown since no specific source of contamination has
been identified. The City provides for continuous disinfection of the distribution system
and conducts routine monitoring from all its active wells. The analytical results for Wells

Nos. 7, 8, 11, 12, 14 and 17 did not detect the presence of total coliform bacteria. Well No.

2~ Issued on January 17, 2013
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6 showed the presence of total coliform bacteria from a sample collected on November 1,

2012 (see Attachment B).

The above violation is classified as a non-continuing violation.

NOTIFICATION REQUIREMENTS

Section 64426.1(c) requires a public water system to notify the Department and the
consumers of the water system, when a violation of total coliform MCL occurs.
Notification to the Department shall be by the end of the business day on which the
violation has been determined. If the Department is closed, notification shall be within 24
hours of the determination., The Department was notified on November 20, 2012, in

accordance with the above-referenced section.

A Tier 2 Public Notice for violations of paragraphs 64426.1(b)(2) shall be given pursuant to
Section 64463.4 [lists method, time-frame and delivery] and 64465 [content & format].
The Tier 2 Public Notice shall include the mandatory health effects language from

Appendix 64465-A for a total coliform MCL failure.

Section 64463.4 allows community water systems to use mail or direct delivery to each
customer and the use of one or more of the following methods: publication in a daily or
weekly newspaper, posting the public notice in a conspicuous public place within the water
system or on the internet, or by delivery to community organizations. The City may publish
the public notice once in a daily or weekly newspaper available in the general service area.

The Department hereby waives public notification by mail or direct delivery.

Section 116450(g) requires that upon receipt of notification from a public water system,

schools must notify school employees, students, and parents (if the students are minors),

-3- Issued on January 17, 2013
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residential rental property owners or managers (including nursing homes and care facilities)
must notify their tenants and business property owners, managers or operators must notify
employees of businesses located on the property. These secondary notification

requirements are also included in the public notice.

Notification of the public was conducted on December 19, 2012, advising each customer of
the failure of the total coliform MCL during the month of November 2012. A copy of the
notice that was mailed to each customer is provided as Attachment D. Proof of Notification

is provided as Attachment E.

DIRECTIVES

The City is hereby directed to take the following actions:

1. By January 30, 2013, the City shall complete and submit the enclosed “Positive

Total Coliform Investigation” form to the Department that describes the incident
and all corrective actions taken, and the results of the investigation. The appropriate

investigation report is provided as Attachment C.

-4- Issued on January 17, 2013
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CIVIL PENALTIES

Sections 116650(d) and 116650(e) of the CHSC allow for the assessment of a civil penalty
for failure to comply with requirements of the California Safe Drinking Water Act. Failure

to comply with any provision of this Citation may result in the Department imposing an

administrative penalty of not less than $100 (one hundred dollars) per day as of the date of

violation of any provision of this Citation.

' o ) ( & Z
é}atum.u, [ 7,20/ 3 Ytieca a U 410{?%
Date v Tricia A. Wathen, P.E.
Senior Sanitary Engineer, Visalia District
DRINKING WATER FIELD OPERATIONS BRANCH

TW/LR

Attachments:

Attachment A:  Summary of Bacteriological Samples collected in November 2012.
Attachment B:  Summary of Bacteriological Source Samples collected in November 2012.
Attachment C:  Positive Coliform Investigative Report

Attachment D:  Public Notice

Attachment E:  Proof of Notification Form

03-12-13C-001-1510019-22 TCRMCL Nov-2012Cit ID1-14-13
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ATTACHMENT A

Bacteriological Distribution Monitoring Report

1510019 Shafter, City of Distribution System Freq: 4/W
, Ci2 Viol.  cpr
Sample Date Location T Coli EColi FColi HPC Type CI2 Avg  Type guisfieqy COMments
11/1/2012 25 samples A A Routine 0.3-1.5
11/14/2012 Sta. 17 P A Routine 0.8
11/16/2012 Sta 17 A A Repeat 0.7
11/16/2012 Sta 17A A A Repeat 0.8
11/16/2012 Sta 17B A A Repeat
11/19/2012 Sta 3 P A Routine 1.0 MCL Yes GWR: Wells were samp
11/19/2012 Sta 4 P A Routine 1.2
11/20/2012 Sta 3 <11 <1.1 Repeat 0.8
11/20/2012 Sta 3B <1.1 <1.1 Repeat 0.8
11/20/2012 Sta 4 <1.1 <1.1 Repeat 0.7
11/20/2012 Sta 4B <11 <11 Repeat 0.8
11/20/2012 Sta 3A <11 <11 Repeat 0.8
11/20/2012 Sta 4A <1.1 <11 Repeat
11/28/2012 Tanks1 & 2 A A Other

Violation Key

EMCL Exceeds the maximum contaminant level

2MR1 \No monthly sample for the report month

§MR2 No quarterly sample for the report month
i
[MR3 Incorrect number of routine sampies for the report month

EMR4 Did not collect 5 routine samples for previous month's positive sampl

'MR5

i

MRS
i

L IMR7

MR8

il

IMR9

|

i

‘Incorrect number of repeat samples as follow-up to a positive sample
‘No source sample

No summary report submitted
Other comments and/or info

:CI2 not reported

09-Jan-13

Page 1 of 1




Source Bacteriological Monitoring Report

ATTACHMENT B

1510019 Shafter, City of

Sample Test
Sample Date  Time Source Type Method T Coli  E Coli F Coli HPC Violation Comments
11/1/2012 Wells: 7,8,11,12,14,17 Well P/A A A
11/1/2012 10:40 Well 6 Well P/A P A
11/20/2012 Wellg: 6,7,8,11,12,14  GWR Well MPN <1.1 <11
11/29/2012 Well 14 - Raw Well MPN <1.1 <11 16
1’1/29/2012 Wells: 7,8,11,12,17 Well P/A A A
1/9/2013

Page 1 of 1
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PROOF OF PUBLICATION

(GENERAIL FORM)

(2015.5 C.C.P)

STATE OF CALIFORNIA
County of Kern

1, the undersigned, am a citizen of the United
States and a vesident of the County aforesaid; |
am over the age of eighteen years, and nota part
of or interested in the above entitled matter, 1
am the chiel clerk/publisher of 7he Shafier Press,
a newspaper of general circulation, printed and
published wecekly, in the City of Shafter, Counlzy
of Kern, and which newspaper has been adjudged
a newspaper of general circulation by the Supe-
rior Court order humber 29926, of the County
of Kern; that the notice, of which the annexed is
a printed copy, has been published in cach regu-
lar and entire issue of said newspaper and in any
supplement thercof on the following dates, to-

wit: | .

D LC }g/‘{\r\l}x/\/ }(’L AL D~
¥ certify (or declare) under the penalty of per-
jury that the foregoing is true and correct.

(t._.w“*--«-.\_ .;....‘.,,_‘__‘ . 3

(Signhature)

Fixeeuted on
at Shafter, California

The SHAFTER PRIESS
PO Box 1600
___Shafter, CA 93263

201011755
@ © Phone (664).746-4942
R

o

JAN 2013

PUBLIC NOTICE

IMPORTANT INFORMATION
ABOUT YOUR DRINKING WATER
Esla informe conltene Informacién
muy Impartante sobro s agua
’ polable,
‘fradizealo o hable con-algufen que
- lo-antionda bien,
Clty of Shaftor Had Levals of
" Coflform Bactorla
‘Above the Drinking-Walor
“Standard,
Qur walor system rocently fallod
a drinking water standard, Although
this incident was not an eMergency.
as our customars, you have a sight
{o know whal you should do, -what

_ happenad and whatwo did toconact.
e thi L

loation. -+ - Al
toulinoly-mantlor-for. drinking -
onilaminants. We took 29 1ou-*
les fo tast foriho prosence .

~Aingsample S
ol ¢oliform bacteria In Novembver,

2012, Threo (3) of (Wese samples
showed the presonce of total colilorm
bacteria. The standardis ihatnomore
than 1 sample per month may show
\he prasence of coliform bacteria.

What ghould L.do? .

.You.glo not need to holl your
wator or fako other carreclive ac
uons‘ o g A

JThis is notan emergoney, It ithad
been, you would have been nolilied
linmediately. Total colilorm bacteria
aragengrally not harmful
Coliforms are baclarla which are
naldrally present In.the environniont
antl are usad:as-an Indicator thal
olhor,. potentially-harmiul, bectoii -
may ba prosent, Collforms wore
Journd In more samplos than alloiyed
and this was & svarning of potontial
problems. % fa o

Usunlly, coliforms are a sign that )
there could bo a problom wilh the :
‘treatment .or distribution. syslom ;
{p'pes). Whenaversio detect coliform ©
bacteria In any sample, we do follow: :
up tosting to soa it.oiher bacteria of {
groater concern, such.as Apcal
colifotin.or. £ cof; ate progonl. We ¢
gmnmmmomm,,gmmmz

wenttosting, -

o) i AR
-Paoplo with sevarely.compro- i

-mised immune.systems, falants, and
somg-dldorly. may:ho al JInereased
risk. These peopie should-seek-ad-
vice abotil drinking watar-from their
_health care providars. Gonoral guide-
‘finos on ways to-lassen tha:risk of
infoction by microl. “are .avallab!
{rom. EPA's Safe Drinking Wator-
Hotline at 1(800) 426-4781.
. Fyou havo other health.issues
concerning the' consumption.of this.

veator; you.may wish 1o consull.your :

doctor,

done? s

C tly, thera Is no oxpl
for 1ho_coliform baclerla delaclions.
The watar vas malntaining adequato
tovels of chiorine whichis usad tadis-

I

~intact it. We are now jnyestigaling

“possible sowices or'reasons for ihe
delactions which ‘includo abnormal
conditions al the woll and sampling
slation sites, almospheric congitions
at the time of the November-sam-
pling, as woll as sampling andiar
faboralory.orror.We anligipato resolv-
ing tho problom by-January, 2013

For mote information, please con-
tact Public Works Director Michael
Jamos at (661)746-5002 or at the (ol
lowing malling:address: 336 Pacilic
Avenuo;-Shalter, CA, 93263,

Ploase sharo this information with
alltho other people who drluk this wa-

 tor, ospecially: those’ who -may not

“have raceived this notice diractly (for

- gxample, people i apattments, nurs-

ing homog, schools, and husinessos).
You can do this by posting this public
notica:in:a public.piace or distbul-
Ing coples by hand ormall, =
 This notice Is being sent 10 you

by tho City-of Shafter, . *

Chrisline Wilson, City Clork

Dated; Dgcomber 14, 2012

Publish Shafter Pross Dacember
19,2012,

ATTACHMENT D

What happened? ‘Wh'n»t 1s bolng )




ATTACHMENT E

PROOT OF NOTIFICATION
(Return with copy of the Notice)

As required by Section 116450 of the California Health and Safety Code, [ notified all users of
water supplied by the City of Shafter of the failure to meet the total coliform bacteria MCL
for the month of November 2012 as directed by the Department. At least one primary
distribution method is required: mail, hand-delivery or newspaper publication. A second method
is also required in order to reach persons not likely to be reached by a mailing, direct delivery or
newspaper publication (renters, nursing home patients, prison inmates, etc.):

Notification was made on December 19, 2012,

To summarize report delivery used and good-faith efforts used, please check all items below that
apply and fill-in where appropriate:

[] The notice was distributed by mail delivery to each customer served by the water system.

[[] The notice was distributed by direct delivery to each customer served by the water system.
Specify direct delivery method(s) used: '

[X] Publication of the notice in a local newspaper or newsletter of general circulation
(attach a copy of the published notice, including name of newspaper and date
published). '

X| Posted the notice at the following conspicuous locations served by the water system (if
needed, please attach a list of locations). City Hall Lobby, County Library, City Council
Chambers, Police Department

Posted the notice on the Internet at www.,

1O

Other method used to notity customers.

DISCLOSURE:  Be advised that Section 116725 and 116730 of the California Health and Safety
Code state that any person who knowingly makes any false statement on any report or document
submitted for the purpose of compliance with the attached order may be liable for a civil penalty not to
exceed five thousand dollars (85,000) for separate violation for each day that violation continues. In
addition, the violators may be prosecuted in criminal court and upon conviction, be punished by a fine of
not more than $25,000 for each day of violation, or be imprisoned in the county jail not to exceed one
year, or by both the fine and imprisonment.
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